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APPLICATION FOR PERMIT Permitt: | 1ty m w

BAYFIELD COUNTY, WISCONSIN M — 17 %@Q_
s te:

BELETVET /" L0-87-1)

_”___”_Ea wqw-mmm e W_ 1 JUN 19 72017 M

Amount vmmn." | Mg @s@ Nw

o Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.

[ L J &
Checks are made payahle to: Bayfield County Zoning Department. meﬂwﬁ ﬁ.@ .ﬁuwwﬁm Mwmmwz
D3 MAIT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSLIED TO ARPLICANT,

Os.jmi.m Zmimm Mailing >ma_pmmw“ City/State/Zip: A \\ﬁ_ 5 N . qm_mw:ormn
foritete A Frick 1390/ J89th A | Mew Arborn, wi | 7/6-967-2438
Andrass of Property: City/5tate/Zip: Cell Phone:
HDGES  Cable Senge /1. Cable. 0f S482/( WE5-82-297%
Contractor: Contractor Phene: Plumber: Plumber Pheone:
745 ks Alrsbimuwse 7157983555
Authorized Agent: {Person Signing Application on behatf of Owner(s)} 1 Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
R PR Attached
O Yes {1 No
. Tax ID# {4-5 digits) . . Recarded Deed {i.e. # assigned by Register of Deeds)
Legal Description: {Use Tax Statement) wlrren y Feed R\\%ﬁ;\@%& bocument#: LT w Fis \.N\,.R\.mw
\A\m&.ﬂ \<§\. ” ; OHPB | _.H_Hm.u nw.“.."u <o_1w,l._ummm _H.Mmu No. m_onwul?.wlza. Suhbdivision:

— Town of: Lot Size Acreage
Section ¥ \.\ T mp L% NR % w ; ) 7 e
ection ownship ange &Nmm\m& %\w\ M.W.W@N &@D nU

Tl Is Property/Land within 300 feet of River, Stream (incl Intermitters) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—-continue —p feet Floadplain Zone? oreconty
7 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : .D Yes O Yes

i yes--continue —p- feet A No K No

MZmE Construction 1 1-Story O Seasonal
0 Addition/Alteration | 3 1-Story + Loft | Year Round

O Municipal/City
O {New)Sanitary SpecifyType: Ms__m:

m.&\@_ 205 -J Cenversion 1] 2-Story L X Sanitary {Exists) Specify Type: %&MMWM@
{1 Relocate (existing bldg) | [1 Basement | C Privy (Pit} or L Vaulted {min 200 gallon)
[ Run a Business on VN No Basement VA None [ Portable (w/service contract}
Property {1 Foundation C Compost Toilet
O O L None
m.wm:d_ﬁ Wmmsm mma_mm foris relevant S._a. Length: = Width: - Heights -—
S Length: Width:  olef Height: = /= !

>

[ Principal Structure {first structure on property}
0 Residence {i.e. cabin, hunting shack, etc.)

with Loft

i1 Residentiai Use with a Porch

with (2" Porch

with a Deck

with (2"} Deck

[l Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or 7 sleeping quarters, or [ cooking & food prep facilities)

Mohile Home {manufactured date)

Addition/Alteration (specify)
Accessory Building  (specify) &gnw.& e D4
Accessory Building Addition/Alteration (specify) - S

[C Municipal Use

MR IR IR IR
\—r----—--\---—--—'-——v-\-—i-.-%—.

Hbo 4

o|M|o|o|oc

]

Special Use: {explain} { X }

O

Conditional Use: (explain} {
O 1 Other: (explain { X )

>

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
| twe} declare that this application {including any accompanying information) has been examined by me {(us) and to the best of my {our} knowledge and belief it is true, correct and complete. 1 {we) acknowledge that | (we}
am (are) responsible for the detai! and accuracy of all information | {we} am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. [ {we) further accept liability which
may be a result of mmﬁ_m nty relying on this information | {we) am (g iding in or with this application. | (we} consent to county officials charged with administering county ordinances ta have access to the

ahove described propesfy at gy reasonable time for the purpgge of insp
Owner{s): { %N\N\N\\\.. _\ % Date &\\RU\SNQ\:\

{if there are Multiple Ownars listed on the Deed All Owners must sign or letter{ mv of authorization must accormpany this application)

Autharized Agent: Date
. : {if you are signing on behalf of the owner(s} a letter of authorization must accompany this appiication)

Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE $IDE




pepardiess ol Wwhatyold aréapplyirgfor M *

Show Location of: Proposed Construction

(2) Show / Indicate: North {N) on Plot Plan

(3) Show Location of {*): {*) uraﬂ@m& and {*} Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(3) Show: {(*) Well (W}; (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tanic (HT) and/or {*} Privy (P)

(6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*} Pond
Sm:oém:«.: Eimn_m:n_m“oljm_onmmgm;o&

Ploase see sketch Nenn VT

huc.:nf.)mw mumﬁgwf

| Please complete {1} ~ {7} above (prior to continuing)

(8) Setbacks: {measured to the closest point)

“iMeasurentent

Sethack from the Centerline of Platted Road 1872 Feet Sethack from the Lake (ordinary high-water mark} ~—e  Feet
Setback from the Established Right-of-Way [ F Feet Setback from the River, Stream, Creek —  Faet

Setback from the Bank cr Bluff ~—— Feet
Setback from the North Lot Line A& Feot
Sethack from the South Lot Line A80 Feet Sethack from Wetland -—— Feet
Setback from the West Lot Line roo e Feet 20% Slope Area on property [ ]Yes o
Setback from the East Lot Line A Feet Elevation of Floedplain ~—— Feet
Setback to Septic Tank or Holding Tank S8 Feet Setback to Well 3 Feet
Setback to Drain Field N2 Feet
Setback to Privy (Portable, Composting) it Feet
Prior to tha placement or construction of a structiure within ten {10} foet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previcusly surveyed corner 1o the
other praviously surveyed corner or marked by a licensed surveyor at the owner's expense.
Prior to the placement or construction of a structure mare than ten {10) feet but less than thirty {20) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previcusly surveyed corner to the other previously survayad corner, or verifiable by the Department by use of a corrected compass from a known carner +in 500 faet of the proposed site of the structure, or must be
marked by z licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W).

ROTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viliage, City, State or Federal agencies may also reguire permits,

Issuance Information {County Use Orily) Sanitary Number:

# of bedrooms: Sanitary Date;

_um:Eﬁ Um:.mg :umd& -Reason for Denial: - -7 ..
vmﬁ.n_ﬁu wxw Permit Date: m.nu %ww :
D : e ~&3-17)
s .mmwnm_ a'Sub-Standard Lot | TI Yes {Deed of Record) . &\zﬂ | iMitigation .m.mn:..__‘mm. Affidavit Required | O Yes " *TNo -
is Parcel in Commion Ownership | O Yes -{Fused/Contigucus Lot(s}} Hfo e N o
e mw‘cnﬁ:ﬁm .zc?nc.:*oﬂa._:w TIVes o m\_ﬁm\ Z__amm:os Attached Affidavit >$mnrmn_ : 'Yes- .....WAAQ
Granted by Variance ﬁw O _f e . ?ms_qu?. ma:ﬂma 5. <m_._m:nm ﬁm 0. ._.:
Yes (MG it Case# oA oo OYes 2o : L " Case \Cb
aiet U as Parcel m.mmm_?. Created | @¥es ONo . . .. Emwm Property Lines Representsd _a< Owner | Difes . . DI No
| —_—
<<mm va_uommn_ Building Site Delineated | 2¥es [INo _ - D R Was Property Surveyed | [] Yes " o @
N ¥ - L
| Inspection Record: mvn.(w ¢ ot waﬁ.u?bxvﬁ?. a \ﬁﬁwﬁ& s < T " ew Zoning District { }
o et Ll gd dor
Sy > Cede N\Qu(!% et o Jh., \fd 5 T S G qugu.hf Lakes Classification { ="}

Date of Inspection: % M\%Nwa m\..‘T . _ _:mnmnﬁma by: 1% \M\m\\ ’ Date of Re-inspecticn:

Condition{s): Town, ﬁoBBﬁmm or Board Conditions Attached?

“Yes INo- ﬁw% they need ¥ be attachad.)

\.Q b\ P,& ,.Dxp! .f\..w.nL @1 s e B oadnddadianr | R w ;
f0d LN\Q puder Presgore Ao Shrvedurne @ Onbesd %kﬁcc,rrﬁ.ﬁ _.c_v Crerved by
mf h\m mﬁ\ggﬁvcvﬁaf\\@aiiﬂw : . :

| Signature of Inspector: \\ %Nv N\ \ umﬂmowbvuﬂoe_m_” m.\\

| . . 2271
- *(_A. ,i /13
Hold For Ta: [ Lo Affidavit: [

Hold For Sanitary:

® October 2016
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lage, State or Federal
Also Be Required

WEATHERIZE AND POST THIS PERMIT

C

ONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —
No. 17-0234 Issued To: Paulette Ponick
Par in

Location: NW % of NW % Secton 24  Township 43 N. Range 8 W. Townof Cable

Gov't Lot Lot Block Subdivision CSMs#t

For Residential Accessory Structure: [ 1.5- Story; Storage Barn (36’ x 24’) = 864 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not to be used for human habitation. No water under pressure to structure unless structure is
served by a code compliant POWTS.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 27, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.




APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

JUN 14 2017

Bavlield Co 7oning Diept

VE

DO NOT START CONSTRUCTION LIMNTIL ALL ummgm.m HAVE BEEM ISSUED TO APPLICANT.

“TYPE:OF PERWMIT REQUESTED OTHER
Owner’s zu_ﬁm. n_E.\mﬂmnm\N_n .qm_mu_.oum.
Vi ke L . S
(TR PSSO 4000 Cable Suedt D& (wble
banmmmﬁnwoﬁmﬁ< City/State/dip: Cell Phone:
S e A s Tl 555 S
Contractor: Contractor Phone: Plumber: Plumber Phone:
- - ———
e & -
Authorized Agent: (Persan Signing Application on behalf of Ownar(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
et s o Attached
O Yes [ No
e ] Tax ID# (4-5 n__m;& Recorded Deed (i.e. # assigned by mmm_&m_‘ of Deeads)
PROJECT. | Llegal Description: (Use Tax Staternent! v\
_bn»,moZ posument: R0 (o %
Gov't Lot Lot(s} s <o_ & Page 1 Lot{s) No, Block(s} No. | Subdivision:

Section mm m , Tawnship QMD M, Range _MM W ._.cinow% \Mp\ roﬁw hmwm

[ is Property/Land within 300 feet of River, Stream (incl. intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue _p feet | rigodplain Zone? Present?
M\_mﬂ.oum:i_.mzn within 1000 feet of Lake, Pond or Flowage Distance Strugture is from Shoreline : U Yes U Yes

i yes——continue —p Wm mV i feet \m\am. <No

Finciide

sdonated tme &
i raters] -

| New Construction W 1-Story C Seasonal 0 Municipal/City T City
§ rmpaa il il Addition/Alteration & 1-Story +Loft | i YearRound | 0 2 0 {New) Sanitary Specify Type: Z Well

@ 0 Conversion 0 2-Story a3 4/ Sanitary {Exists) mumnm?jﬁm”fnu f O
[ Relocate (existing blgg) | [0 Basement J = Privy (Pit) or L. Vaulted (min 200 gallon)
1 Run a Business on 0 No Basement /& None C Portable (w/service contract}
Property [1 Foundation G Compost Toilet

a [ 1 None
<EXisting Structure: L(if permitbeing dpphied foris relevant toith Length: o Width: "% Height: O
‘Proposed Construction: Lengths (g O Width:  § (p Height: i

mn:mqm
_"oo»mwm

>

Principal Structure {first structure on property)
0 Residence (i.e. cabin, hunting shack, etc.)

o with Loft

M Residential Use with a Porch

! with {2™) Perch

with a Deck

with {2™) Deck

[l commercial Use with Attached Garage

EI -

Bunkhouse w/ {T sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration [specify)
Accessory Building  (specify) .
Accessory Building Addition/Alteration (specify} _ AT [ oA R@Q

[n-1fS  [L¥ 40O

Special Use: {explain)

[ Municipai Use

e | § o | | | o [t | | o [ oine

x| ] XX x| XX

)
)
)
)
)
)
}
)
)
)
)
)
)

'lsqmmmaj

o~

nm@v

O

O

Conditional Use: (explain}

rad
| | x|V

O

—

Other: (explain)

FAILURE 7O OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we) declare that this application (including any accompanyirg information) has been examined by me {us) and to the best of my (our] knowiadge and belief it is true, correct and nnﬁ_gmnm. 1 {we) acknowladpge that 1 (we]
am (are} responsible for the detail and accuracy of =il infermation | (we} am [are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of wmi.m“a no_._:n,. relying on this information 1 {we) am (are} providing in or with this application. | {we] consent te county officials charged with administering county ordinances to have access to the
above described prg sgaable time for the = of Inspection.

Owner(s}: \vk«!\\.vf\\ Date \mau —/ ﬁ‘i\,

{If there are gcm:w_m Owners _mﬁma on the Deed All Owners must sign or letter(s} of authorization must accompany this application)

Authorized Agent: Date
. : {If you are signing on behalf of the owner{s} a letter of authorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement
If you racently purchasad the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Ul

JETEERE

vou are applyifig for)

Show Location of:
Show / Indicate:
Show Location of (¥):
Show:

Proposed Construction

MNorth (N)-on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
Ali Existing Structures on your Property

5} Show: (*) Well (W); {*) Septic Tanl (ST}; (*] Drain Field {Df); (*} Holding Tank (HT} and/or {*) Privy (P}
&)  Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or {*} Pond
7} Show any (*): {*) Wetlands; or (*) Slopes over 20%

A achd

'
FTl

Please compleie {1} — {7} above (prior to continuing)

Changes in plans rust be approved by the Planning & Zoning Dept.

(8) Sethacks: (measured to the closest point)
vent ‘Measurement
Setback from the Centerline of Platted Road 435 Feet Setback from the Lake (ordinary high-water mark} &l Feet
Sethack from the Established Right-of-Way wf ey & Feet Setback from the River, Stream, Creek - Feet
: Setback from the Bank or Bluff e Feet
| Setback from the North Lot Line & 7o Feet
: Sethack from the South Lot Line 313s Feet Setback from Wetland s Fest
Setback from the West Lot Line & and Feet 20% Slope Area on property []¥es L0
Setback from the East Lot Line S Feet Elevation of Floodplain — Feet
Setback to Septic Tank or Holding Tank v se Feet Setback to Well 7 =OC Feet
Setback to Drain Field p X Feet
Setback to Privy (Portable, Composting) i Feet
Frior to the placement or construction of a struzture within ten {10} feet of the minimum required sethack, the Uaan_mQ line from which the setback must be measured must be visible from one previously surveyed correr to the
other previpusly surveyed corner or marked by a licensed surveyar at the owner’s expense,
Prior to the placement or canstruction of a structure mare than ten {10} feet but less than thirty {30} feet from the minimum recuired setback, the bounda & from which the setback must be measured musi be visibie from
one previously surveyed corner to the othar previously surveyed corner, of verifiabile by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by g licensed surveyor at the owner's expense.

{9

NOTICE: All Land Use Permits Expire One (1} Year from the Date of issuance if Construction or Use has not begun,

For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may alse require permits.

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (5T}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well {w).

Issuance ms.mo_,:._mﬁo: mnognE Use o:_S

Sanitary Number:

# of bedrooms:
A,

Sdnitary Date:

nmwa_w Denied Ew.ﬁmu

mmmmoz for Denial:

mum:d_ﬁu NIW% vahmuv

_um_.B_ﬂ mmﬁm.

@ 470

I$ Parcel a Sub-Standard _.3
Is Parcel in Cominon os.nmﬂm:ﬁ

[1¥es ™ [peed of mm.wo.qs :
[1.Yes . {Fused/Contiguous Lot{s))

Is Structure Non-Conforming

" Mitigation mmnc_ﬂma
—s_n_mmgo: bﬂmnzmn

Ui Yes

[t Yes u\ao\‘

.”y%m.m.&w.wmgcmwwa
bEams» Attached

Oves
..D Yes

.”;Wﬂ\_/\_w

Granted by Variance E 0.4}

iYes f\am_

Case #:

ors

_u:m<mo:m_< Gy, Emn _3. Variancé (B.O.A. v

nmum #:

EP

.N\m.mm _H_Zo

xm_owmmm:ﬂma by Oé:mq
<<mm vSUmn.«lmcEm«“ma

Date of ‘Re“nspéttion:

is >ﬁwnrm%

o <mm .

- ?n _1410. :..m.m< mmmn_ to _um mﬁwﬂ_._mn.u

‘Signatire of Inspectol

Umﬂm. mﬂnrﬁ?ofﬁ_u@\mw\m

P

—

I

-]

Hold For Sanitary: Hold For TBA:

Hold For Affidavit:

]

|-

Hold For Fees: U

@& October 2016




June 22, 2017

Corner Tie Sheelts
Section Comer Monument on File

Section Comer Monument Referenced on Survey

== UnRecorded Map

State —
Town

Muricipal Boundary

Section Lines

Approximate Parcel Boundary

Meander Line

C—_T—0

Douglas Co Parcels

Ashland Co Parcel

Web AppBuilder for ArcG |5
Bayfield | Bayfield Gounly |




, Village, State or Federal
Viay Also Be Required

- After-the-Fact

AND USE - X

- SANITARY -

SIGN —

SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA -

No. 17-0237 lssued To:  QGilbert Rasmussen

Location: SW % of SW % Secton 35 Township 43 N Range 8 W. Townof Cable

Gov't Lot Lot Block Subdivision CSViE

For: Residential Accessory Structure Addition: [ (2) Lean-to on Barn (60’ x 16’) (60’ x 16°) = 1,920 sq. ft. ]
{Disclaimer): Any future expansions of development would require additional permitting.

Condition(s):

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 27, 2017

This permit may be void or revoked if any performance conditions are not
Date
completed or if any prohibitory conditions are violated.

IR YN

oo o

“‘4
|




Send Omplete Pt badk 1 Jinhg 17 fers

mcw_ﬁ_q COMPLETED APPLICATION, ._.bx
STATEMENT AND FEE T0: APPLICATION FOR PERMIT

m><_..._ mrﬂ‘wmc—.mm%._.wmﬁ. émmmﬂnwmhmﬁw
Es m,mai_ﬁnmzmﬁ {

JUN 23 201

Permit #:

Date:

Amount Paid: . % mﬁui@!\h

Sl

S.mm:wzw_._ wi whmmu,
ﬁu.ﬂ wuw mmwm

INSTRUCTIONS: No permits will be issued ungil all fees are paid.
Checls are made payable to: Bayfield County Zoning Department.
DO NOT 5TART COMETRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

“TYPE OF PERMIT REQUESTED—5 __ _u ITARY. [ __m_._<_<

Owner's Name: M«ﬁ&&ﬂ\. Mailing Address; n_ﬂV\mﬁmn ._.m_m_.u:.omm“
<ttt T2 | m\: /4975 M émﬁ\%ﬁ m %%% Q.\; U\N\\M\N\
Address of Eoum rty: .} City/State/Zip: - Cell Phone:

S — /1985 e Nt £ Crble o 51|75 %7 H57
m i &*@é @Lé& hs LF ﬁﬁ Luidy Kasimussen o Sons | NS- 7% - Giksi)

aushorized Agent: [Person Signing Application on behalf of Owner{s}) Agent Phone: Agent _«.m___:m Address (include City/State/Zip): Written Authorization
Attached
0 Yes 1] No
Tax ID# {4-5 a_m;& Recorded Deed {i.e. # assigned by Register of Deeds)
Legsl Description: {Use Tax Statement) M@F Docurment & Q.. j o713 m L\% s

1 I
\C&HE
7 ¢ : - " f: i
Section \\nﬂ , Township &m N, Range O MN W ._.os_m&. mw N‘m o ?WWWw\m

Gov'tlot Lot{s) CSh Vol & Page | Lot{s) No, Block(s) No. | Subdivision:

T Is Property/Land within 300 feet of River, Stream (incl. Intermittant) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? H yos-—continue —p feet Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes JYes

if yes——continue —p feet 1 Mo C No

_ New Construction > 1-Story [l Seasonal C Municipal/City 1 City

K. Addition/Alteration | T 1-Story + Loft | §Vear Round C {(New} Sanitary Specify Type:

7] Conversion 0 2-Story | 13 [ Sanitary (Exists) Specify Type: ETMN&T

O Relocate (existng bldg) | % Basement 0 C Privy (Pit) or i: Vaulted (min 200 gallon)

O Run a Business on T No Basement Ddaions C Portable {w/service contract)

Property 0 Foundation [© Compost Toilet

U N w..b\ ___m.\m&\mw\ C None
Length: vV widih: 2.4 7 Height: /&
Length: 2.6 Width: g &f Height: /& 7

i ._u_,mnn:um_ Structure (first structure on property}

.mmwz N w Mmﬁ H Residence {i.e. cabin, hunting shack, etc.)

’ with Loft

%mmw m.mWWJ_mm s..wmg a _.w%_,n:

with (277} Porch

with a Deck

with (2™) Deck

L} Commercial Use with Attached Garage

[l Ry | SR = E Ty SRR SR [N [N PRy Ty R

78 390

Bunkhouse w/ (O sanitary, or O sleeping quarters, or _] cocking & food prep facilities)

Wobile Home {manufactured date)
Addition/Alteration (specify) Lepiiits Koo — ATl % it Nm.&m&_ﬂﬂ
Accessory Building  {specify) ’

450 .

[} municipal Use

E A AR R A A S S R S

Accessory Building Addition/AReration (specify}

=
——

Special Use: {explain) i oo B T _
““{ ‘Conditional Use: (explain) { X )
[0 | Other: (explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying infarmation) has been examined by me (us) and te the best of my (our) knowledge and belief it is true, correct and complete. | (we} acknowiedge that | fwe)
am (are) respansible for the detail and accuracy of all information | {we) am (are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept lizhitity which
may be a resuit of Bayfield County E:”N, this information | (we) em {are] providing in or with this application. | {we) consent to county officials charged with administering county ordirances to have access to the

. o above described uxﬁf. t any reafonablgtime for the purpose of inspection, .
. 3 .....Os__:mz& \; M\SQN\IM @C@\Nﬂxm\r\\ﬂlwm\r\ Date Q\\NN\_\\\Q

ﬁ
nx there are Multiple Owners fisted on the Dead All Owners must sign or mmxm‘ {s) of authorization must accompany this application)

- :Authorized Agent: Date
: o {1¥ you are signing on behalf of the owner({s] a letter of authorization must accompany this application]
KT Attach
: ....»n_a_..m.mm to send permit Copy of Tax $tatement
E If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Foperty .?mmm rdlegs Gfwhatyol

Show Location of: P.o_oogn_ Congtruction

Show / Indicate: North (N} on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {(*} well (W); (*) Septic Tank (ST); {*) Drain Field {DF}; {*) Holding Tank (HT} and/or (*) Privy (P)
Show any {*): {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*}: (*) Wetlands; or (*} Slopes over 20%

A A

ﬁxﬁx\mm%q@ﬂ&\%”.l

TR X grsedmdl oy ST T

Mease complete {11 — {71 above (prior to continuing)

ng & Zoning Dept:

Chiangesin plans mustbe approved by th
(8) Setbacks: (measured to the closest point)

Measurement

Setback from the Centerline of Platted Road - . | | \NDO Feet Sethack from the Lake (ordinary high-water maric Feet
Sethack from the Established Right-of-Way 7| 207> . Feet Satback from the River, Stream, Creek Feet
| AR RN JEE e Setback from the Bank or Bluff Feet

Setback from the North Lot Line | .70 . Feet

Setback from the South Lot Line =70 [ £ sy Feet | | | Setback from Wetland __ Feet
Setback from the Wast Lot Line e q4 . D&x@ Feet 20% Slope Area on property [iYes Wo
Sethack from the East Lot Line 450 Feet Elevation of Floodplain - Feet

Setback to Septic Tank or Holding Tank 75 Feet Setback to Well ” [ 10 Feet
Setback to Drain Field Qﬁm Fegt
Setback to Privy (Portable, Composting) Feet

Beiar ta the placement or construction of a structure within ten {10} feet of the minirmurm reguired setback, the _uocaamj..

e from which the setback must be measlired mitist be visible from one previously surveyed corner to the
her previously surveyed carner or marked by a ficensed surveyer at the owner's expenss. T A S S

Briar o the placement or construction of a structure more than ten {10} feet but less than thirty {300 feet from the r O vevuired setbatk, the boundary linie froi which the setback must be measured must be visible from
one previously surveyed corner 1o the other previously surveyed corner, or verffiable by the Department by use of a na«_.mnﬁma noﬂmmmm w:u_.: 2 _a.aéa nc«cm_‘i.n:_: moo mmm" of the proposed site of the strutture, or must be
marked by a licensed surveyor st the owner's expense.

(91 Stake or Mark Proposed Location(s) of New Construction; Septic Tank (5T} Drain field | _u.._n.,.....m.._a_n_.mjm.-.ﬂ.m.nx {HT), Privy «vr and Wel (W).

MNOTICE: All Land Use Permits Expire One {1) Year from the Date of lisuance ¥ CoNSHUCHEN oF Use has not U.m.mg.:.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Erforce The Uniferm Gém_m_zm Code.
The local Town, Village, City, State or Federal agencies may also ﬂmpc m um_,Bmm :

Sanitary Number: Hof vm 303

issance Information (County Use Only)

Permit Denied {Date); BN ~:-.| -Reason for Denial:

Permit #: Mﬂwi%ﬁmw B . : vm.ﬁ.a._w.o.ﬂm”mﬁ

Is Parcel a Sub-Standard Lot | '[] Yes - {beed of Reécord)
Is Parcel in Ccmmon Ownership ! [0 Yes - {Fuséd/Contiguols Lot(s))
Is Structure Zo?.moéﬂo«:‘:.:m O Yes S

. : No A SYes  ONo
; _swﬁ_wm_:c_._ ?#mn:ma i Yes il Affidavit A “[IYes = T No

X Granted by Variance.(B. O A - e — — “Pravioushy- m_.m:,nma vﬁ(m_gm:nm B: Oi» v%,-. * -
Yes ¥No .- U case . 2] D Yes {¥No Case #:
Was Parcel Legally Created Yes - [0 No Were Property Linigs Represented by Owner | % Yes _ 5 No
Was Proposed Building Site Delineated | T#Yes [ No \Was Property Surveyed | I Yes 0 No

._nm.v.m.nﬂ._oswmn.o.ﬁ....”. e . R . T : HZONiNg I g :ﬂmﬁwy




jillage, State or Federal
jay Also Be Required

SPECIAL —

WEATHERIZE AND POST THIS PERMIT

'CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 17-0248 Issued To: Michael Most & Shelly Wilson

Locationn. SE % of NW % Section 20 Township 43 N. Range 7 W. Townof Cable
Less W 300’

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Living Room / Kitchen/ Bathroom (24’ x 20°) = 480 sq. ft.;
Deck (10’ x 35’) = 350 sq. ft. ] Total Overall = 830 sq. ft.

{Disclaimer):: Any future expansions of development would require additional permitting.

Condition(s): Contact local UDC inspector to see condition required for new construction.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 29, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.

v

[ES ATV




